The novel coronavirus disease (COVID-19) has been identified as a pandemic by the World Health Organization (WHO) after 11th of March, 2020. Typical symptoms like dry cough, sore throat, fatigue and low-grade fever as well as atypical symptoms like cerebral hemorrhage and infarction have been reported in COVID-19 patients. As data about the involvement of adults are quite abundant, the data about the children getting this disease are rare. COVID-19 is supposed to affect children less than adults and children make 1--5% of the cases of the COVID-19. Compared to the adults, children get milder disease and the mortality among them are not high.[@bib1] As there are not enough studies on COVID-19 in children, presentations of the symptoms in children are quite unknown.

Kawasaki disease (KD) is an acute systemic febrile disease that mostly affects children that are less than 5 years of age. Cough, vomiting, sterile pyuria and diarrhea is very common in KD patients. The exact etiology of KD is not fully described, but the infectious disease, especially the ones that are caused by the respiratory viruses, such enteroviruses, adenoviruses, rhinoviruses and coronaviruses have been reported as the predisposing factors in KD. As the prevalence of KD in Asian countries are more than western countries, especial attention is needed in the occurrence of this disease in the time of viral pandemics in Asian countries.[@bib2]

After some studies reported KD in COVID-19 patients, the public attention has been drawn to this disease and whether KD can be considered as the presentation feature of COVID-19 in children. In a study in Italy, Verdoni et al.[@bib3] divided all the patients who were diagnosed with a Kawasaki-like disease in the past 5 years to two groups. Group 1 were the patients with Kawasaki-like disease before the beginning of the COVID-19 epidemics and group 2 were the patients with the same presentation after the epidemics. They found 30-fold increase in the Kawasaki-like disease after the COVID-19 epidemics. They also found out that more severe cases have been found after the COVID-19 outbreak and KD patients during this epidemic were older than before. These children had more signs of cardiac involvement as well as macrophage activation syndrome features. Thus, the concluded that COVID-19 epidemic is associated with severe cases of KD.

Rivera-Figueroa et al.[@bib4] reported the occurrence of KD in a 5-year old child with positive COVID-19. Although the patient had been transferred to the pediatric intensive care unit due to hypotension, after intravenous immunoglobulin (IVIG) therapy the patient finally recovered and discharged from the hospital after 6 days of stay. In another report, Jones et al.[@bib5] reported KD as the first presentation in a 6 month old patient who was fully immunized and previously healthy. This patient also has been discharged after receiving IVIG and high-dose aspirin.

Although studies about KD and COVID-19 are rare, and they cannot infer a causality link between COVID-19 and KD, more studies can be suggested on this field. But due to the importance of KD presentation in the children and the fact that delays in diagnosis and referral contributes significantly to the mortality in KD cases, especial attention shall be drawn to the cases with Kawasaki-like symptoms referring to the hospitals and clinics during the viral epidemics like COVID-19.
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